We are pleased to see our colleagues' article 'Introduction of community-based skin-to-skin care (STSC) in rural Uttar Pradesh, India ' 1 published in the Journal of Perinatology. We believe STSC is a promising way to reduce mortality in rural communities of developing countries where the incidence of NMR and home births is high. While there is currently insufficient evidence to promote 'introduction' of STSC, it is our understanding that Darmstadt et al. are actually 'testing' the acceptability and effects of community mobilization to provide an essential newborn care (ENC) package including STSC. As investigators of communitybased kangaroo mother care (CKMC), our pilot study 2 and current cluster trial of in Bangladesh tests a smaller combination of interventions limited to promoting skin-to-skin care as soon as possible after birth until the baby no longer wishes to be held STS, prompt and exclusive breastfeeding, delayed immersion in water to bathe newborns and promptly seeking care for specific danger signs, with the intervention provided by being piggy-backed on to an existing community-based government program.
We would like to raise a few points emanating from the article. First, we suggest that STSC in Uttar Pradesh not be considered 'nearly universal' as ill newborns and/or newborn deaths may be concentrated in the fairly large B25% of babies that did not receive STSC. The prevalence of hypothermia encountered by Darmstadt et al.
1 in normal as well as low birth weight newborns may not have been statistically significant, but it was high in both groups during the hypothermia peak seasons. This supports the approach taken in both the Bangladesh CKMC and India ENC trials that, if effective in reducing NMR or IMR, CKMC would be promoted for all, not just low birth weight babies. Numerous small hospital-based studies have found STSC is as good as or better than conventional incubator or thermal crib care in preventing and treating hypothermia. 3, 4 However, the few hospital-based studies testing the effects of early KMC on NMR or some derivation of NMR have methodologic limitations that render them insufficient to conclude that early KMC reduces NMR.
was universal. Drs Sloan and Ahmed rightly point out that rates of hypothermia were high among both low birth weight (LBW) and normal birth weight infants, particularly in the colder months of the year when there was a significantly higher rate in the LBW group. Nevertheless, as promoted at our field site and in the presentation of our experience in the article, evidence suggests that STSC is acceptable and important as a community-based intervention in all newborns, not just those born LBW. Data from our trial on the impact of the intervention is forthcoming.
